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other information: 0 „nr*»rnina a filing under 35 U.S.C. 371 . 

The submission must include items (5), (6), (9) ana i< u 
|2 The US has been elected (Article 31). { ){2)) 

i A copy of the Internationa. ^f^J^^^^ZL^ Bureau). 

g ^e==^ 
a □ is attached hereto. MU4 , 

b □ has been previously submitted under 35 U.S. C ]^W_ U.S.C. 371 (c)(3)) 

8. El An oa,h or deolaratior, of .he f*^ A ™l pur5ua „, ,o rule 4.170* )) 
10. O A Decagon o, to*"*** P— » Examina.oo Report 

JESS S- conoan, — J^^TS C5» e*a S ons. - B PO.SA.10 

13. El Assignment Papers (cover sheet & document^)). 

14 El A preliminary amendment. . 

15 El An Application Data Sheet under 37 C.F.R. 1-76. 

16. El Itemized Return Receipt Postcard 

17. El Abstract 

18. □ A substitute specification. 

19 □ Power of Attorney and Statement under 37 CFR§3.73(b) 
23. B OtheMtems or information: PCTnB.306, PCT/IPEA /4Q9 
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OS. APRLIC 



1 ^INTERNATIONAL AHPLN.NU' 

ffifl 1 Q1 ^'t/PP2004/012472 



mm ifec'd PCT/PTO23MAiiii 

i — *.»-x/ nnri/CT WD 



fO" Applicant claims small Zrtfty status. See 37 CFR 1.27. 
\ S The following fees are submitted: 

PCT FEES - NATIONAL STAGE 



ATTORNEY DOCKET NO. 

2503-1215 , 

CALCULATIONS 

PTO USE ONLY 




Basic N ational Stage Fee 
N ational Stage Search Fee 
National Stage Examination Fee 



National Stage Application 

size fee each additional 50 
sheets in excess of 100 

Fee Code 1681/2681 
CLAIMS 



Additional Sheets 

100 = = 

50 



innrnrn— ♦ ™.hn« Fee Codes 1614 / 2614 
Total Claim! Fee Codes 1615 / 2615 



NUMBER FILED 

2-3 = 
15-20: 



NUMBER EXTRA 
0 



Fee From 
Below 

S1 25.00 



RATE 

x $100.00 



X $25.00 



$300.00 
$400.00 
$200.00 



$0.00 



$0.00 



$0.00 



$0.00 



Total Claims rcc 2— ■ — 1 ~ ^ , c . c # oair 

t|Tp , c ^pPMnPNT CLA.M(S) (if apphc ^ Fse Code 1616/ 2616 

-E^j f»r rpmrdina the enclosed ass.gnment (37 Uh* i -21 (h)). fr^g ^ erty 



+ $360.00 



TOT AL FEES ENCLOSED 



$0.00 



$0.00 



$40.00 



$ 940.00 



Amount to be j $ 
refunded - 



Charged: 



$ 



E A check in the amount of $ 940.00 to cover the above fees is attached 
□ 



A check in the amount of * ^u.«v » — u» - 



El 



in the name of Young & Thompson. « -n— ~" overpayment to 



SEND ALL CORRESPONDENCE TO: 
YOUNG & THOMPSON 
745 South 23 rd Street 
Arlington. VA 22202 
Telephone: (703) 521-229/ 
Facsimile: (703) 685-0573 

Y&T Customer No. 00466 
BC/ldw 
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iqAME7REC3ISTRAllON NUMBbK 
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